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Ofice of Labonienepement FORM LM-30 Ofice of Mtagoonent
Washmgion B8 20210 LABOR ORGANIZATION OFFICER AND No 121o 968

EMPLOYEE REPORT Expires 11 30-2006

This report 13 mandatory under P L 86-257 as amended Failure o comply may result n cimmal prosecution fines or cvil penalties as provided by 29 U § € 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U @/ 2 Fiscal Year Covered From
M/ [/ [ea] mewen 2/ 81 /TeR]

3 Name and address of per—s::n filing 4 Name file number and address of labor organization
Name [ b m me | |Stigoe J| Neme [Lowmi Lanow 763 LTRfT |

Labor Organization Flle Number
PO Box Blidg RoomNo ifany M I P O Box Building and Room Number if any‘B m 502 |

Steet [Zom S5 Ashlpws Ave. 1 Steet 2605 S Ashlpun  Ore |

Cy |Chicnso || ov IC 1eoce |
State | .. | 1P Code + 4 [LoER®T || state . — | zrpcwe+s [LOwo] |

5 Position in labor organtzation
[Secaetenw TTnsaswnen |

Enter appropriato data below If during the past fiscal yoar you or your spouse or minor child directly or indirectly had any of the following intarests
{except as spocifiad In the exclusions set forth In the instuctions)

A. Held an nterest n engaged in transactions (including loans) with or denved income or other econonmc benefit of
menetary value from an employer whose employees your organization represents or i1s actively seeking to represent.

6 Name and address of Employer {including trade name s any) 7 a Nature of Interest, Transaction or Income
Name Iﬁa 2 TR T‘-’c‘. . i v ’
- ] ! St n”’!:clnmi_h,"r FS> 1

Trade Name fany [Dony iycks Nesn Foons |

P O Box Bldg RoomNa if any l |

7b Amount
Street R
= £ o D o¢e nH’rx.L:m zs.l—} %ﬂ.

cty [P)asn sowFow i
state [CA | zZPcodte+ 4 [QUES® |

Signature

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penaliies of the law that all of the information
submitted wn this report {induding the informatian contained in any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and behef tue comect and complete (See the section on penalties in the instructions )

Signed M On EQ_QJQ_!.&I Iggz, ) ]i%“la_s'_o l
Date

Telephone Number
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4
Name of Person Filing '7}.": mod w S&.’% File Number U-

B Held an mterest in or denved income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seiling or leasing fo or otherwise dealing with the busmess
of an employer Whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust i which your labor organzation s interested

8 Name and address of Business {including trade name i any) 9 Business deals with
Name |L% o Missiowels
[CagAce Pao Pessic up |

Trade Name if any r 1

PO Box Bidg RoomNo rfany Eg;_h___gz_m . }

a Lahor Organization

_ D ¢ Employer
sveet [RO-N "LnSalle~ Stnect |
Cry Igu LIRS0 I
sute [TL. ] 2P Gode + 4 [lotaer] ]
10 H9b or 9 c is checked give trust or employer's name 11 a Nature of such dealing
Name | Co?- A ’ %ﬂ 'Bi‘"'tp' ;' 7005{" -?'UNIDS
Trade Name if any" | | || awD Plow 'Spcw!-on Lowsn! 7003
PO Box Bldg Room No fany 1 |
street | |
11 b Approximate dollar valus of such dealing |‘2¢o,mo |
City I I 12 a Nature of interest held or income received
stme [ B m——

see. shachmanst ’PS 2

12b Amountmﬂﬂﬂhﬂwb‘} ?:)Z) I — I

C Roceived from any employer (ather than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13a Name and address of Employer or Labor Retations Consultant 14 a Nature of payment
(including trade name ¢ any)

Name |_ I

Trade Name ifany | i

P O Box Bldg RoomNo dany | |

Street | 1

cty | |

state | lzpcosessa[ ]

14 b Amount of payment

13 b s the Business an Employer [:l or Consultant D ?
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Thomas W Stiede 12/31/05 LM30 Attachments Pg-1 of 3

7) a Umon and employer bargaining commuittees met approximately over 20 times 1n
in long negotiating sessions Food and beverages of unknown value were made
available by the employer to all participants , union paid lost wages of employees who
attended

b Approximately $250 00 -



Thomas W Stiede 12/31/05 LM30 Attachments Pg-2 of 3

10) Chicago Area I B OF T Benefit Trust Funds

Local 7031 BOF T negotiates Collective Bargaining Agreements providing for
Employer contrtbutions to the following 3 Benefit Trust Funds

1) Chicago Areal B OF T Pension Trust Fund

2) Chicago Area I B OF T Health & Welfare Trust Fund

3) Chucago Areal B OF T Severance & Retirement Fund
The Funds share boards of trustees, employees, facilities, and equpment and have

cost allocated among them by the independent CP A firm of Legacy
Professionals L L P



Thomas W Stiede 12/31/05 LM30 Attachments Pg-3 of 3

12 a ) Dinner Meeting to discuss up coming 12b) $108 47
audit 2/24/05
Meeting to discuss general Trust and $147 21

Union 1ssues Golf/Dinner 4/19/05

Refreshment $12 50
4/27/05
Refreshment $538

8/01/05



